Sir, Dengue fever (DF) is a mosquito-borne infection which can present with unusual manifestations, especially with neurological symptoms.
A detailed psychiatric evaluation was done. He was diagnosed to have acute manic episode, admitted and started on mood stabilizers with antipsychotics. Next day, he developed high grade fever. In view of presence of fever he was transferred to department of neurology to rule out organic etiology. On admission to neurology ward he was conscious oriented, increased psychomotor activities with euphoric mood and grandiose delusions. There were no motor or sensory deficits; no signs of meningeal irritation. Investigations revealed total count of 8500 with platelet count of 2.4 lakh. Liver function tests showed elevated aspartate transaminase (168 IU/ml) and alanine transaminase (81 IU/ml) levels. Blood sugar and renal function tests were normal. IgM Dengue antibody testing came as equivocal which showed raising titre on repeat testing after 1 week. All other serology work ups, Cerebrospinal fluid (CSF) study, Electroencephalogram and magnetic resonance imaging of brain were normal. Peripheral smear and rapid malarial test were negative for malarial parasite. CSF NMDA antibody testing was done to rule out autoimmune encephalitis which also came as negative. Blood and urine culture were normal. Past history of DF with thrombocytopenia at the age of 6 years. He became afebrile 3 days following admission and fever to reappear again after 3 days of afebrile period. During the reappearance period of fever patient also developed altered sensorium.
He was treated with low doses of risperidone, valproate and clonazepam. He steadily improved with treatment. Now he is euthymic and is on tapering doses of risperidone and valproate.
Neurological complications can be categorized in to dengue encephalopathy, encephalitis, immune-mediated syndromes, dengue muscle dysfunction, and neuro-ophthalmic disorders. Most commonly reported manifestation is dengue encephalopathy. [4] Our case is possibly a case of dengue encephalitis which can present with diminished consciousness, dizziness, headache, seizures, disorientation, and behavioral symptoms. [5] There was clear temporal relationship between the fever and onset of symptoms in this patient. Also there was no past history or family history to suggest any mood disorder or cyclothymia in our patient. Also his manic symptoms improved with control of fever and low doses of antipsychotics. So it is very important to consider DF as an etiology for patients presenting with manic symptoms in temporal relation with fever.
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